Client Overview Console:

Provides demographic and administrative information about the client
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Test, Mies (D03062123)

All widgets in this view
will show the selected
client’s Information

TEST,ALISA V (3078126)
DOB/Age: 2000-02-07 / 19
SSN:222-22-2327

Race:

Smoking Status: Never Smoked

Thatiie

Gender: Female

Primary Language: Korean
Ethnicity: No Enlry
Smoking Assessment Date:

201603-31

Selected Chenl: Test, Alsa v (003072125

PRIMARY Program of Sarvice Asigaments

Primary Program of Service
GE40F SAN FERRANDD MH
GEADF SAN FERRANDDO MH
TA5EA IUWVENILE OOURT MENTAL HLTH 5v5
LAUNCH Primary Program of Service

- w

Recent Chents

CONTACT INFOS

Cell Phone:

Homit Phone: 213-526-6383
Work Phone:

Emaid: alizatest@gmail.com
Primary Care Provider:

PCP Phone:

LAUNCH Update Client Data

LAUNCH Outside Providers

MAML

TEST HICHELLE

Test Officer

LAURCH Client Contacts

LAURCH Qutside Providers

ADDRESS:

981 My Litthe Pony Lane

WALNUT CA 91789

LAUNCH Clignt Chart

Relationship Tithe
Law Enforcement Poboe Officer

Street Addr. 1
635 5. Verment Ave,

City [State
L0 ANGELES CA

Cuirrent Clent PracttoneF Assigiments

Practitioner

Michele Yourg-Sambajon

Michele Yoursg-Sambagon

LAUNCH Clhent Practibioner Assignment

Home Phone
21325146526

111-123-4587

Work Phone 1

You can still search for new clients and

new forms within this view

Enter information in and open associated forms directly from the widgets using the Launch

nsive Service Reciplents

Search Chents.

Cose Open Clents
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Forms & Dats

Recent Forms

Search Forms

\J|_Browse Forms
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Homabess Initiathe 5 Percent

Lasl

133

CeFS Case Stabus
Posshie DOFS Active Kate i Subclses

Gienclor s

C5W Phone:
(B8] 81-1842

Assigned COW

Sarsh Leon

Case Opened

A01-10-24

N\ Current DCFS Case Shaben

Mazigned DCFS Office:

DTS File Date

20190526

*Whole Person Care: client is considered to be part of LA County’s most vulnerable and is a high user of both

hospital and emergency room departments (2 or more acute psychiatric hospitalizations in the past year)

LACDHMH EEP Enncliasenl

Evidence Based Practice
LAUNCH LACDMH EBF Enroliment

===

Funding Plan
Frst 5 LA 21
CAWORKS 21

Service Program

E840F SAN FERNANDO MH

BB40F SAN FERNANDO MH

LAUMCH Funding Plan Asskgnment

Effective Date

Preferences  LocH

L1000 D Al Epsodes

Effective Date

21e-05-18

X16-03-31

2150331
Assigned as: Progra]
Prmary Conbsct, Ther spest 74534 2
Primary Contact E340F 5

Cedl Phone

Inactivated

Eif

*Homeless 5%: client is being tracked by the Board of Supervisors and CEO, and is considered a health agency
priority due to heavy utilization across all LA County Departments (DMH, DPSS, DPH, DHS, Sheriff, Probation)

1.

Client Demographics — client’s demographic
information and contact information

e Update demographic and contact info via

e Update Primary Care Provider and other non-
DMH provider information via

Primary Program of Service Assignments —
directly operated programs who’s responsible for
client’s care. Widget will show current and past
programs (see Effective Date and date
Inactivated).

Current Client Practitioner Assignment — client’s
treatment team and primary contact

Active Client Contacts — emergency contact(s) and
other important client contacts identified by the
client. Any outside providers identified via Outside
Providers form will also appear.

Special Target Populations — if applicable, tells
you if your client is part of an intensive population
(Whole Person Care, Homeless 5%)* and provides
duplicate client ID’s

Current DCFS Status — if applicable, client’s
current DCFS case status and contact information
for DCFS social worker

LACDMH EBP Enrollment — Evidence Based
Practice(s) that client is receiving and/or has
received

Funding Plan Assignment — Current and past
Funding Plan(s) assigned to the client




